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The Use and Abuse of Antiseptic Injections in Obstetrical 
Practice. 

GabrigUES ( Transactions of the American Gynecological Society, September 
17, 18, 19, 1889) believes in the value of prophylactic douches before labor, 
and repeatedly during prolonged labors. If the hand or an instrument be 
introduced within the uterus during labor, an intra-uterine douche should be 
given. The material should be bichloride of mercury 1 : 5000, carbolio acid, 
thymol, salicylic acid, zinc chloride, or creolin. A glass vaginal tube is 
chosen for vaginal douches; a single tube for intra-uterine. The temperature 
should be 110° to 115° F.; the quantity two or three pints for intra-uterine. 
several quarts for vaginal. The uterus should be compressed after the douche, 
and the fluid drained from the vagina. 

Lusk was in favor of prophylactic vaginal douches; intra-uterine douches 
were most successful where septic matter wa3 retained in the uterus. In 
septicamia, in which bncteria are the agents of poisoning, douches did no 
good; hut only hastened the absorption of germs into the lymphatics. One 
intra-uterine douche, followed by an iodoform suppository, was all that is 
advantageous. Curetting the uterus, followed by douches, is occasionally 
useful Typhoid fever he believed was not infrequently mistaken for puer¬ 
peral fever. 

Munde examined the uterus with the finger for septic matter if symptoms 
arose. If discovered, he curetted the uterus and irrigated ; ergot was then 
given, a cold coil placed upon the abdomen, and an antiseptic pad over the 
vulva. 

A Case of Obstinate Vomiting of Pregnancy. 

Wiesel {Wiener medizinitche Prase, No. 29, 1889) reports the case of a 
primagravida whose vomiting became uncontrollable and her condition 
desperate. Constipation had also been present. Rectal injections of chloral 
and bromide, mixed with milk and eggs, and followed by small quantities of 
milk by mouth, secured copious bowel movements and recovery. Sedatives 
were gradually withdrawn, and digestion was reestablished by rectal feeding. 

The Posture and Bearing of the Pregnant Woman. 

XuCHNOW {Archiv fur Qyndhohgic, Band 35, Heft 3) has found .from a 
careful study of this subject that in the last months of pregnancy the bearing 
of the woman is of two different types ; the most frequent, a backward curve 
of the entire body; or the posture assumed by twenty per cent, of cases, a 
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backward bend of the trunk only. The cervical vertebra are straighter, the 
thoracic curve is greater and more projecting, the lumbo-dorsal region is 
straighten the lumbo-dorsal curve is lower and flatter; the pelvic curve is 
sometimes lessened in the later months of pregnancy; sometimes unchanged. 
The hip-joints are usually carried posteriorly. The sternum projects at its 
lower extremity, the diameter of the thorax being increased. 


Toe Treatment op Placenta Previa. 

Braxton Hicks (Medical Press, August 28,1889) would terminate preg¬ 
nancy as soon as a diagnosis of placenta pravia is made, remaining with the 
patient until delivery is over. If the os is dilated and the placenta marginal, 
rupture the membranes and allow the head to descend; bring it down with 
forceps if needed. If the os be small and placenta over it, detach the placenta 
a finger's length around the os; if bleeding cease, wait; if the os does not 
dilate, use Barnes's bags, followed by forceps or version by combined manipu¬ 
lation. Combined version is indicated in undilated os when forceps and 
dilators are not available, when free bleeding occurs, when the fcetus is not 
at term. In general, Hicks has obtained good results from combined version 
as routine treatment. In common with the English school, he rejects the 
tampon. 

Studies of the Kyphotic Pelvis. 

Treub (Leyden, 1889) publishes an atlas with plates, in which he reviews 
the theories of Freund andBreisky, and adds deductions from his own studies. 
He denies Freund's theory that the kyphotic is a persistence of the infantile 
pelvis, and considers it a pelvis resulting from early Bpinal kyphosis which 
has prevented development in the normal direction. Breisky’s teachings as 
to muscular action and its results on the pelvis are endorsed. The atlas con¬ 
tains plates from a case of Caesarean section for kyphotic pelvis, and plates 
from other specimens. 

An Obliquely Contracted Pelvis following Scleroderma. 

Torggler (Ocnlralblalt fur Gynakologic, No. 35, 1889) reports a case of 
obliquely contracted pelvis necessitating forceps delivery in a patient aged 
eighteen years. Five years previously she had had scleroderma of the right 
lower extremity, in consequence of which atrophy and non-development of 
the pelvis upon that side followed. The diagonal measurement of the pelvis 
showed a difference of one-third of an inch; the left hip was higher than the 
right. 

The Technique of Embryotomy. 

Thomson (Deutsche medictnische Wochenschrifl, No. 30,1889) reports three 
cases of embryotomy, and compares Braun’s decapitation hook and the sickle¬ 
shaped knife of Schultz. In the first case reported the fetus was small, the 
decapitation hook was easily passed about the neck, and the head was readily 
severed without injury to the mother. In the two remaining cases the fetus 
was large and firmly impacted, the decapitation hook could not be passed 
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about the neck but slipped over the thorax or shoulder, and it was necessary 
to use Schultz’s knife to sever the tissues, completing it by the hook. The 
knife must be very sharp to be efficient. Thomson’s cases aggregate eleven 
in which Schultz’s knife has been used advantageously. The hook is sufficient 
in cases where the fcetus is small, but where a large foetus is firmly impacted 
the knife decapitates more quickly and easily. 


Five Cases of Extra-uterine Pregnancy. 

Barsony (Cailralblalt fur Gynakologie. No. 22,1889) reports two cases of 
extra-uterine pregnancy in which the fatal Bac was accessible through the 
recto-vaginal septum; in one case death from septic peritonitis followed the 
drainage of the sac; the pregnancy was ovarian. In the other spontaneous 
expulsion of fatal bones per rectum was followed by recovery. A case of 
tubal pregnancy was treated by laparotomy and extirpation of the fatal sac, 
with recovery. A case of abdominal pregnancy treated by extirpation of the 
sac without drainage resulted fatally. 

Kezmabsky adds the notes of a medico-legal case Been post-mortem where 
interstitial pregnancy had ruptured through the posterior wall of the uterus, 
the opening having been mistaken for one produced in criminal abortion. 

A Case of Rupture of the Uterus and a Case of Cesarean Section. 

Lusk (New York Medical Journal, September 14, 1889) reports the case of 
a woman pregnant the second time at term admitted to hospital thirty hours 
in labor; the previous labor bad been instrumental. On examination the 
cervix was undilated; cicatricial tissue extending from the internal os over 
the lower uterine segment rendered dilatation impossible. While the patient 
was in preparation for Cesarean section she desired to urinate. When placed 
upon the vessel she strained violently, became suddenly unconscious, col¬ 
lapsed, and died in two hours. On post-mortem examination the uterine 
rupture extended from the upper portion of the cervix to the right side of 
the fundus; the uterine wall was about one-third of an inch thick at the rent; 
the upper portion of the cervix was narrowed to three-fourths of an inch in 
diameter by dense cicatricial tissue. This contraction was too high upon the 
uterus to permit discission, CiEsarean section being the only resort. 

In the treatment of uterine rupture Lusk advises immediate emptying of 
the uterus; drainage by iodoform wicking if the rent be incomplete; if com¬ 
plete, laparotomy, closure of the peritoneal covering of the uterus, and drain¬ 
age, or amputation of the uterus. 

He also reports a case of markedly kyphotic pelvis following a fall, with 
persistent suppuration and sinuses. Delivery was impossible from extreme 
dislocation of the uterus. Cmsarean section (SiiDger) wa3 successfully per¬ 
formed. The patient did well until the fifth day, when rapid pulse, tympan¬ 
ites, fever (103.5°}, collapse, and death occurred. No adequate cause of death 
was found until lai^e psoas abscesses were opened, originating at the carious 
spine. The combined weight of the lungs was eleven ounces. The child 
survived. Lusk questions whether uterine amputation would not have saved 
the patient. 
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The Causes and Treatment of Rupture of the Uterus. 

Piskacek ( Sammlung mediciniacher Schriflen, ii., Wien, 1889) contributes an 
interesting pamphlet to the literature of thi3 subject. In addition to what is 
commonly known of the causation of uterine rupture the writer has ob¬ 
served that longitudinal rupture is caused by force exerted upon one side of 
the cervix only, while such force supplemented by a partial turning of the 
uterus on its axis produces a transverse or stellate rupture. 

The prophylactic treatment of this complication consists in placing the 
patient on that side toward which the presenting part is turned, adjusting 
the uterus so that its long axis coincides with that of the pelvis, retaining it 
by pads and bandage, and making pressure upon the abdominal wall at the 
point where rupture is imminent. 

In incomplete rupture of the uterus, with hemorrhage, the vagina should 
he tamponed with iodoform gauze, and the tampon should be gently inserted, 
if possible, against the site of the partial rupture. The fundus should be 
grasped in one band, and the thumb and fingers of the other should compress 
the uterine arteries against the pelvis, pressure being also exercised upon the 
abdominal aorta by this manipulation, which must be continued indefinitely, 
until hemorrhage is checked. 

Complete rupture is most frequent upon the anterior aspect of the cervix 
and lower uterine segment, the prognosis being least favorable. The most 
successful treatment for complete rupture is drainage by iodoform wicking, 
the results being 12 per cent, better than those of laparotomy. When such 
cases are brought for treatment the child should be at once delivered if still 
in uiero, the placenta should be removed manually, as by expression it may 
he forced into the abdominal cavity. The vagina should be thoroughly 
douched with thymol, 1 to 2000, or carbolic acid, 21 per cent., the douche 
point being accompanied by the finger of the obstetrician to secure the return 
of the fluid. Iodoform wicking should then be inserted just through the 
rupture; the vagina tamponed with iodoform gauze, and a binder and com¬ 
presses placed over the uterus. Should abdominal distention occur, the intes¬ 
tines are thoroughly irrigated and stimulants given. The vaginal tampon is 
renewed daily, and the douche given. Laparotomy is not commonly indi¬ 
cated, and is most successful when uterine amputation iB performed. 

A detailed report of 7 cases of rupture of the uterus from Breisky’s clinic 
is given, 4 of which recovered, while 3 died: 5 of the cases were treated by 
drainage with iodoform wicking, of which 4 recovered. [The pamphlet in 
question will well repay thorough perusal.—E d.] 

The Causes and Treatment of Post-partum Hemorrhage. 

Grenser ( Centralblatl fur Gynukologic , No. 30, 1889) treated successfully 
twenty severe cases of hemorrhage after abortion and labor by thoroughly 
emptying the uterus; bandaging the extremities; keeping the patient hori¬ 
zontal ; injecting ether under the skin repeatedly, and also transfusing into 
the cellular tissue saline solutions. 

Leopold, in his clinic, did not remove the placenta for an hour after 
labor unless hemorrhage occurred. He had found the partial attachment of 
the placenta to the lower uterine segment a frequent cause of hemorrhage. 
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the upper portion of the placenta remaining firmly attached, while the lower 
portion separated from the lower uterine segment which bled freely. The 
retention of an additional lobe of placenta is also a cause of hemorrhage. In 
hemorrhage after abortion he dilated the cervix, if necessary; emptied the 
uterus, and touched the interior with cotton dipped in iron; the injection 
of iron be considers most dangerous. 

The Treatment of Post-partum Hemorrhage. 

Mihrachi ( Bulletin General de Therapeutique, August 30, 1889) reports 
several cases of hemorrhage at various periods after labor in which intra¬ 
uterine injections failed to arrest the flow. Scraping the endometrium, with 
a straight scraper, the blade of which was corrugated transversely, expelled 
fragments of placentaj and clots, after which the hemorrhage ceased. A 
spiral brush wa3 also used to cleanse the endometrium with advantage. 


The Treatment of Uterine Colic by Antipyrin. 

Misrachi (Archives de Tocologie, No. 8, 1889) reports his results in treating 
uterine colic with antipyrin in fifty-six cases. In doses of from fifteen to thirty 
grains it was prompt and efficient; hypodermically, seven and a half grains 
gave good results. After-pains were relieved in this manner, and painful 
uterine contractions following the use of ergot. 

Idiocy following the Ube of the Forceps. 

Winkler and Ballaan ( Ceniralblattjur Qyndkologic , No. 34, 1889) report 
two autopsies upon idiots in whom cerebral atrophy had followed pressure 
by the forceps at birth. Examination of the heads of twenty-five living 
idiots showed in six the marks of pressure on both sides of the cranium. In 
one autopsy general well-marked cerebral atrophy was found; the indenta¬ 
tion in the skull was one-twelfth of an inch deep and an inch wide; the 
results of compression at this point were very evident in the cerebral tissues 
beneath. 

Obstetric Practice in the Maternity of Lariboisiere. 

Pinabd (Annales de Gynecologic, August, 1889) reports hiB results in 12,580 
labors, the total mortality being of 1 per cent., mortality from septic infec¬ 
tion of 1 per cent. Antisepsis is practised by 1 to 4000 solution of 
biniodide of mercury and a saturated watery solution of naphthol. Oakum 
pads dipped in bichloride of mercury are used to receive the lochia. Lemon 
juice has been employed in place of silver nitrate to prevent ophthalmia; 
the cord is dressed by a dry dressing of mercurialized cotton. 

The Morbidity and Mortality in Parturition. 

Students of obstetrics will find interesting statistics of the morbidity and 
mortality of parturition in modern times in Ehler’s extensive tables of death- 
rate in Berlin and the German Empire among parturients. The steady dimi¬ 
nution in septic and general mortality is strikingly shown, and the advan- 
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tages of hospital discipline in preventing infection are apparent. Septic 
mortality is now less than 1 per cent, in a vast average of cases under varying 
surroundings; general morbidity is 3 J per cent., and of the patients who suffer 
disease in childbed 1 in 3.72 perishes. There remain for study and improve¬ 
ment in results nephritis and tubercular infection in pregnant women, and 
the next decade may show gains resembling the lessening of septic mortality. 
These tables are published in the Zciischrift fur Qeburtxhulfe nnd Gyndkologic, 
Band xvL Heft 2. 

The Treatment of Ophthalmia Neonatorum by Naphthol. 

Bcscarlet (Archives de Ibcologie, No. 7, 1889) reports the prophylactic 
treatment of ophthalmia at the Paris Charity as follows: For the mother, vaginal 
antiseptic douches during labor, bichloride of mercury 1 : 2000, or /J-Daph- 
thol 1 : 2500 or 1 : 5000. The child's eyes are touched with solution of silver 
nitrate 1:100 or 1:50. ' For simple purulent ophthalmia the eyes are 
douched every hour by day, and every two or three hours by night with 

0-Naphthol.grs. 6. 

Alcohol.s3. 

Distilled water.1 quart. 

while the eyes are covered with compresses wet in the solution. In gonor¬ 
rhoeal ophthalmia the conjunctiva* are cauterized with silver nitrate solution 
1: 50 or 30 every twelve hours. Naphthol douches are continued, given by 
a fountain syringe, with compresses. 

Encephalocele and Ectopion Cordis caused by 
Amniotic Adhesion. 

Broca ( Annalei de Gyntcologic, September, 1889) reports an interesting 
monstrosity in which a bridle of connective tissue extended from a large 
parieto-encephalocele to the amnion, and a second similar band connected an 
ectopic heart with the amnion. Cardiac pulsations persisted for several hours 
after birth, affording an opportunity for observing the heart’s action. The 
sternum, portion of the skull and of the lower jaw, were lacking. The fcetus 
was female, and the hymen could be plainly seen to develop from the vagina 
and not from the vulva. Fully illustrated notes of the dissection are appended. 
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Adhesion of the Omentum to the Symphysis Pubis as an 
Indication for Laparotomy. 

Ho Witz (Centralblalt fur Gyndhologie , August 3,1889) states that he has 
observed several cases in which he performed laparotomy for the relief of 





